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Art. XI .—Summary of the Proceedings of the Pathological Society of 

Philadelphia. 

1862. Feb. 12. Gysto-Sarcoma of Ovaries with Tubercular Degene¬ 
ra,tion ; Tubercular Tumours upon the Parietal Peritoneum. —Dr. A. H. 
Smith presented this specimen, and gave the following history of the case:— 

Mrs. R. aged 42, married 20 years, sterile, of nervous bilious tempera¬ 
ment, delicate constitution, never robust, though not suffering at any period 
of her life from any manifest disease, became aware for the first time about 
18 months ago of a decided enlargement of her abdomen, unattended at 
that time by any marked inconvenience or interference with the functions 
of the abdominal viscera. For two months after this discovery, the disease 
continued to progress, and finding it to interfere with her general health, 
she placed herself under the care of Dr. Ellwood Wilson. She was at 
that time quite feeble, with a miserable appetite, emaciated, skin cool and 
clammy, sleeping badly, languid and incapable of any active exertion. On 
examining the abdomen, which was greatly distended, there were found by 
careful manipulation two distinct tumours occupying either iliac region, 
that on the right side being much the larger. The patient was not at that 
time, or at any period afterward, in a fit condition for an operation for extir¬ 
pation, even had such a remedial means been entertained. The abdomen 
continuing to enlarge, and the nature of the disease being clear, she was 
tapped on the right side and a considerable quantity of water drawn off, 
which gave great temporary relief; the left tumour did not appear to increase 
appreciably. The operation was repeated twice afterward upon the same 
tumour without the supervention of any other disease, either organic or 
functional. She gradually sank from mere exhaustion, aud died on the 
10th inst. 

Yesterday, at Dr. Wilson’s request, I made the autopsy for him, Drs. Mor¬ 
ton and Scholfield being also present. 

There was considerable emaciation ; the abdomen much distended. Upon 
opening it, and removing about a gallon of straw-coloured serum, the lower 
two-thirds of the abdominal cavity were found occupied by the ovarian 
masses, the left being the larger, and extending over the median line. The 
right ovary consisted mainly of a firm fibrous mass, having an excavation of 
the capacity of about a pint and a half, opening by an orifice an inch in 
diameter, the effect of one of the punctures with the trocar, probably the 
last, as there was no extensive cyst remaining upon this side, merely a 
few scattered over the posterior surface of the tumour. The Fallopian 
tube of the right side and the cornu of the uterus into which it was inserted 
were both in a healthy condition. The left ovary, which had never been 
punctured, consisted of numerous cysts varying in size from a pigeon’s egg 
to a large orange, imbedded in a mass which had at one time evidently 
been similar to that of the tumour upon the right side, and the external 
or iliac portion was still firm, while the inner half was in a state of degene¬ 
rative softening, readily torn and in places of a pultaceous consistence ; the 
oviduct of this side was greatly enlarged, as also the cornu of the uterus, 
and both structures exhibited the same degeneration. The cervix uteri 
was healthy. 

The most interesting feature in the examination was found in the appear¬ 
ance of the peritoneum lining the anterior parietes of the abdomen, which 
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was studded with numerous excrescences varying in diameter from a few 
lines to an inch and a half, the smaller ones being spherical, the larger ones 
flattened and slightly concave upon their upper surface; they were of a pink¬ 
ish colour, and the peritoneum surrounding them was considerably injected, 
though nowhere exhibiting evidence of inflammatory action either recent 
or old. The larger of these growths were seated near the umbilicus and 
beneath the hypogastrium, the smaller were scattered over the rest of the 
anterior peritoneal surface, none of these being found as far posteriorly as 
the iliac fossae. The omental and visceral peritoneum was perfectly heal¬ 
thy and free from any of these growths, except that from the lower surface 
of the transverse colon was attached a pediculated pyriform cyst of the size 
of a goose egg, containing a thick gelatinoid transparent fluid. There was 
not the slightest evidence of disease in any of the other abdominal or tho¬ 
racic viscera ; no trace of tubercular deposit. 

Upon examining these peritoneal growths they were found to consist 
of sacs, with fibrous walls about two lines in thickness, apparently a mere 
thickening of the serous membrane, within which was a creamy fluid, that 
proved under the microscope to be softened tubercle. The microscopic 
examination of the degenerated tissues of the ovary, oviduct and cornu of 
the uterus, proved it to be the result of tubercular softening. 

I have carefully searched, and can nowhere find mention made of similar 
tumours to those found upon the peritoneum, nor in fact any reference to 
the occurrence of growth from the serous lining of the abdominal walls ; 
tubercular tumours from the visceral peritoneum, however, being mentioned 
by several authors. 

April 22 Stricture of the Pylorus and Hemorrhagic Erosion of the 
Gastric Mucous Membrane. —Dr. John Asiiiiurst, Jr., presented and 
read the following communication from J. Campbell Shorb, Assist. Surgeon 
U. S. Army, Benicia Arsenal, California :— 

A case, singular and complicated enough to demand a detailed history 
of its progress and termination, occurred a few weeks since in the U. S. 
Hospital under my charge, at Benicia Barracks, California. 

George Steinburgh, a native of Nbw York, a farmer by occupation, a 
private soldier of Company C, 4th Infantry, California Volunteers, aged 
twenty-four years, was admitted into the hospital on Nov. 13, 1862. 

He made, in substance, the following statement in regard to his illness : 
Up to a very recent period his health had been excellent; but his stomach 
had suddenly grown irritable, and rejected almost everything he ate. This 
condition had lasted almost a month. His appetite was variable ; often it 
was insatiable, sometimes entirely wanting; but whether he ate much or 
little, the same result was certain to follow, vomiting at a period varying 
from half an hour to two hours after his meals. His habits were strictly 
temperate, and always had been so. His physical appearance did not denote 
the existence of any grave disease. He was fleshy, but a little pale, and 
very dark beneath the eyes. His pulse was somewhat feeble, in all other 
respects natural. His tongue was moist and covered with a thin white fur, 
becoming somewhat yellowish at its base. His gums were pale, and, on 
pressure, bled easily. He was troubled with a slight headache almost con¬ 
stantly, and a mild fever, setting in toward sunset, which terminated gener¬ 
ally about 9 P. M. in a slight sweat. He had daily an operation from his 
bowels, but it was scanty and clay coloured. He had no pain whatsoever 
over the epigastrium, except during the few moments immediately preceding 



